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General Council 


of 


Medical Education and Registration 


SUMMER SESSION 
The one hundreth and thirty-ninth session of the General 
Medical Council was opened on Tuesday, May 29th, with 
Sir NorRMAN Wacker, President, in the chair. 


NEW DIRECT REPRESENTATIVE 


Official notification was made of the election of Dr. 
H. Guy Dain as direct representative for England for 
five years, in place of the late Dr. Christine Murrell. 
Dr. Dain was introduced to the President by Sir Henry 
Brackenbury, and took his seat. 


PRESIDENT’S ADDRESS 


Sir Norman Waker then addressed the Council, and 
in his opening remarks paid tribute to three former 
colleagues who have passed away: Sir William Whitla, 
Dr. A. G. Barrs, and Sir Donald MacAlister. 


The Late Sir Donald MacAlister 


Referring to Sir Donald MacAlister, who was elected 
as representative of the University of Cambridge in 1889, 
the President mentioned that his name did not appear 
in the minutes till June, 1891, when he was elected a 
member of the Pharmacopoeia Committee, of which he 
remained a member till the end, being elected its chair- 
man in 1900. In 1892 he was elected a member of the 
Education Committee, and in 1894 he was a visitor of the 
final examinations in Glasgow and Aberdeen. From 1896 
onwards, the frequent appearance of his name was evi- 
dence of the increasing share he was taking in the Council 
work. He was elected a member of the Business Com- 
mittee in 1897, and in 1898, when Sir William Turner 
was elected president, he succeeded Sir William as chair- 
man. He was not elected to the Executive Committee 
till 1900, when he had been chairman of the Business 
Committee for two years. Sir Norman Walker continued : 

His knowledge of every facet of the Council’s work is 
evidenced in the numerous memoranda and reports in 
Our minutes on such varying subjects as preliminary 
education, the practice of medicine by companies and 


by unqualified assistants, the registration of nurses and 
midwives, post-graduate education, the Government of 
Ireland Bill and its relation to the Council, the National 
Insurance Act, Indian Universities and the teaching of 
midwifery, and the last, in 1928, on the training of 
medical practitioners and of midwives. And in a series 
of fifty-three terse addresses (for it is noteworthy that, 
though far from robust, he missed only one session of 
the Council) there is embodied an epitome of medical 
education and legislation at home and in the Dominions 
and Possessions nowhere else available. 


A Great Presidential Record 


I shall only make one allusion to Sir Donald’s linguistic 
gifts. There appears, in the minutes of 1908, a report 
‘on the laws in force in the British Empire and foreign 
countries, which shows what provisions exist for the 
prevention of medical practice by other than legally 
qualified persons—based on information obtained through 
His Majesty’s Government.’’ Much of this information 
was, of course, contained in copies of regulations printed 
in foreign languages: all of them, with the exception of 
those from Japan, were rendered into English by our 
President! But of all that Sir Donald wrote there is 
not, I think, anything more valuable to those who seek a 
clear understanding of the duties and responsibilities of 
this Council than the address he delivered at the Univer- 
sity of Manchester in 1906, ‘‘ On the General Medical 
Council, its Powers and its Work.’’ The few remaining 
copies of this have come into our possession, and those 
members who have not already a copy can get one from 
the Registrar. And members will be interested to see 
the original manuscript—the gift to the Council of Lady 
MacAlister. 

In his first address to the Council (May, 1905) Sir 
Donald referred to the fact that the accounts for 1904 
were more favourable than they had been since 1895, 
during which period the annual deficit averaged £1,380, 
the deficit in 1904 being only £218. Attributing the 
turn to the efforts of his predecessor, he said it would be 
his ambition to maintain the ground gained under Sir 
William Turner’s leadership. How well he fulfilled his am- 
bition is shown by the fact that during the twenty-seven 
years of his presidency only six years showed deficits, one 
of them £7 8s. This was largely due to his remarkable 
capacity as a chairman, or, as he is called in Scottish 
ecclesiastical courts, a moderator. Short speeches were 
encouraged, and business was got through no less efficiently 
in much less time. The average length of the sittings 


of the Council in the twenty-seven years up to 1904 was 
thirteen days ; the average for Sir Donald’s twenty-seven 
years of presidency is 9.5, and there are six more members 
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to-day than there were in 1904. Under his wise guidance 
the Council has established a repute for public service 
which it will be the aim of all his successors to maintain. 


I have just, as your President, given the right hand of 
fellowship to our new member, Dr. Harry Guy Dain of 
Birmingham, who brings with him a reputation of sound, 
useful work for the profession, and will, I am sure, prove 
a valuable colleague. 

The accounts for the year 1933 have been duly audited 
and presented to Parliament. They show a surplus of 
income over expenditure for the year of £564 7s. 4d., 
a surplus not so large as that of last year, but still 
satisfactory. I shall not trespass on the province of the 
Treasurers by referring to any details. 

In 1933 the names of 1,343 practitioners were added to 
the Medical Register, being two less than in 1932. But 
the losses were 150 less, and so the Register on January 
Ist, 1934, contained 56,714 names, the largest number 
ever reached. The Students Register showed an increase 
of 340 names—272 in England, 38 in Ireland, while 
Scotland stands just where it did last year. The Educa- 
tion and Examination Committees will doubtless take 
note of these figures. 


Medical Education 


The General Council for Medical Education and 
Registration has as its main object the first of these 
subjects. The Education Committee was set up by the 
Council in 1859, and down the years successive Education 
Committees have submitted valuable reports, many of 
them still well worth study. Medical education and its 
bearing on the public weal is to-day the subject of 
anxious consideration in every civilized country. In the 
United States there have been far-reaching inquiries into 
medical practice and its many relations to the public, 
and a realization that, as times change, it may be that 
education must change with them. Sir Henry Acland, 
through whose scholarly addresses I often go gleaning, 
said in 1887 ‘‘ that the Council had received whatever 
aid can be derived from abundant criticism, which would 
have had more real value had it fully appreciated the 
difficulties of a period of progress never equalled.’’ It is 
doubtful if there had been, in the years prior to 1887, 
so great and so rapid changes as there have been in the 
last twenty years. The boundaries of medicine are ever 
extending, and there is more and more to be learned. The 
Council welcomes all the inquiries which are going on as 
likely to contribute to the solution of a difficult problem. 
But it is right here to make clear the position of the 
Council. It is not possible to frame a model curriculum 
which will suit every country or every school in any 
country, and no hard-and-fast arrangement of subjects 
is possible, even if it were desirable. 

In this connexion the Royal Commission of 1882, on 
whose Report the 1886 Act is based, said: ‘‘ It would 
be a mistake to introduce absolute uniformity into medical 
education. One great merit of the present system, so 
far as teaching is concerned, lies in the elasticity which 
is produced by the variety and number of educational 
bodies. Being anxious not to diminish in any way the 
interest which the teaching bodies now take in medical 
education, or to lessen their responsibility in that respect, 
we desire to leave them as much initiative as possible. 
In certain matters of general importance, such as the 
duration of study, and the age at which a_ student 
should be permitted to practise, common regulations 
ought, we think, to be laid down ; but we wish to record 
our opinion that nothing should be done to weaken the 
individuality of the Universities and Corporations, or to 
check emulation between the leading institutions of the 
country.’’ This policy has been followed by the General 
Medical Council, whose primary concern is with the 
qualifications for admission to the Medical Register. 
These are the words of the 1886 Act: 


‘The standard of proficiency required from cand‘dates at 
the said qualifying examination shall be such as sufficiently 
to guarantee the possession of the knowledge and _ skill 
requisite for the efficient practice of medicine, surgery, and 


General Medical Council : President’s Address 


midwifery, and it shall be the duty of the General Medica} 
Council to secure the maintenance of such standard of pro- 
ficiency as aforesaid.’’ 

Each licensing body is free to try out new methods, 
and those which are found successful are likely to be 
imitated and perhaps improved on by others. I do not 
think it is sufficiently realized in other countries how 
much we gain from our unique system of external 
examiners ; this meeting of teachers from different schools 
is perhaps the most efficient way of diffusing information, 
The Education Committee has been hard at work since 
last we met; its report, which was put in its final 
form this forenoon, will be in your hands, I hope, to- 
morrow, and it is proposed to set aside Friday forenoon 
for its discussion. 


The Pharmacopoeia Commission 


The Pharmacopoeia Committee will pass on to us ths 
report of the Pharmacopoeia Commission, which shows 
that that body has been diligently engaged in preparing 
the ground for the next Pharmacopoeia, and the labora- 
tory provided in this building has been very useful in 
connexion with its researches. Sir Henry Dale will, of 
course, give us fuller particulars of its work. 

The Executive Committee yesterday considered reports 
by Sir Richard Needham on Hong-Kong and Singapore, 
These show how useful it is to these far-away schools 
to have a visitor from this country with a full knowledge 
of the conditions of medical education in this country, 
and both Hong-Kong and Singapore are grateful for the 
help they have received from our visitor. Sir Richard 
spent the time his steamer spent at Ceylon in revisiting 
the Medical College. We have not yet received its report 
of progress, which it was expected would be received in 
time for this meeting, but Sir Richard's passing visit 
enables us to say that many of the improvements which 
he suggested have been, or are in process of being, carried 
out. 

We have a heavy programme to deal with, and it will 
be necessary for us to put in some extra time on Thurs- 
day and Friday forenoons if we are to conclude our work 
on Saturday. 


On the motion of Professor SyDNEY SMITH, seconded 
by Dr. J. W. Bone, a vote of thanks was accorded to 
the President for his address. 

On the nomination of the Executive Committee, Sir 
Robert Bolam was elected Chairman of Business. 

The Council then proceeded to its disciplinary inquiries. 
No fewer than nineteen cases were on the programme. 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th, 1933 (p. 55), there 
appeared a complete list of National Eye Service centres 
to which patients eligible for the benefits of the service should 
be referred. The following are alterations which have since 
been made in the list: 


ADDITION 
CORNWALL 
St. Austell 18, Truro Road. 
ALTERATIONS 


LONDON 
. Delete: 391, Holloway Road. 
Add: 419, Holloway Road. 
S.E.20 .... .. Delete: 168, High Street. 
Add: 9%, High Street. 


BUCKINGHAMSHIRE 
Slough .., es .. Delete: White House, 35, Wellington Street. 
Add: 9, Wexham Road. 
YORKSHIRE 
Wakefield Delete: Room No. 12, Yorkshire Buildings, 
Wood Street. 
Add: Room No. 6, Victoria Chambers, 
Wood Street. 
DELETION 
RENFREWSHIRE 
Paisley ... on 3, Moss Street. 


Lists of alterations and additions also appeared in_ the 
Supplements of April 29th (p. 190), August 12th (p. 123), 
September 30th (p. 178), October 28th (p. 230), and December 
23rd, 1933 (p. 319), March 24th (p. 116), and May 12th, 1934 
(p. 247). 
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MEDICO-POLITICAL COMMITTEE 


THE BRITISH MEDICAL ASSOCIATION AND 
PUBLIC MEDICAL SERVICES 

The question of public medical services again occupied 
a considerable proportion of the sitting of the Medico- 
Political Committee on May 16th, under the chairman- 
ship of Dr. J. W. Bone. The Public Medical Service 
Subcommittee, which has the task of reporting on the 
schemes submitted for the Association’s approval, brought 
forward a recommendation that it should be empowered to 
approve the rules of public medical services which con- 
formed in essential principles to the model scheme, but 
in which the capitation yield to the practitioner engaged 
in such services was less than at present payable under 
the Insurance Acts, provided that there was inserted in 
the rules an indication to the effect that the economic 
conditions in the area justified a lower rate, or that there 
was an element of charity in the assessment of the rates 
of contribution of subscribers. It was also proposed that 
the subcommittee should be empowered to approve rules, 
again conforming in essential principles to the model 
scheme, where the service was of a restricted character, 
deviating from the content of service provided under the 
scheme and, as a result, where the capitation yield to 
the practitioners engaged was less than that at present 
payable under the Insurance Acts. 

The suggestion with regard to admitting an element of 
charity was disapproved by the committee. It was felt 
that if any such element were admitted at all it would 
have to be very closely defined. The view of those who 
supported the charitable proviso was that it was some- 
thing quite separate from economic conditions in the area 
which themselves might justify a lower rate, but in which 
there was no charitable implication at all. The proposal 
to allow a lower capitation yield when the economic con- 
ditions in the ‘area justified such lower rate was put 
forward simply on account of the inequality of economic 
conditions in different parts of the country. But in a 
given area, whatever the normal economic conditions, 
there were periods of slump, which, in the view of those 
putting forward the proposal, made some element cf 
temporary charity advisable. With regard to the pro- 
posal to approve a service of a restricted character, it 
was stated that in some areas it had been felt that the 
public medical service would like to make the best bargain 
it could with its public by giving a slightly restricted 
service at a slightly lower rate. It was pointed out, how- 
ever, in the committee that this would have the result 
of putting a particular estimate on a particular service. 
If a public medical service including a certain item was 
estimated at one rate, and, minus the item, was estimated 
at another, those who eventually negotiated for an in- 
creased capitation fee might be cross-examined on that 
differentiation. 

In the result the committee decided to omit the refer- 
ence to any element of charity in the assessment of rates 
of contributions of subscribers, and to permit, under the 
conditions stated, the insertion in the rules of service of 
an indication to the effect that the economic conditions in 
the area might justify a lower rate, or that a restricted 
service might be given as a result of which the capitation 
yield would be less than that under the Insurance Acts. 
Another proposal was that the committee should not be 
obliged to disapprove the rules of service where the con- 
tent of the service was less than that of the model 
scheme, and this was also agreed to, though the hope was 
expressed that services would not be brought forward 
which had only a slight content, because that would tend 
to prejudice public medical services as a whole. 

It was reported that the subcommittee had turned 
down a certain public medical service scheme because of 
the proposed method of collecting subscriptions through 
pharmacists, which, it was considered, opened the door to 
touting. In the main committee, however, it was urged 
that if, as appeared, the members putting forward the 
Proposal in the area concerned had satisfied themselves 
that that was the best method of collection, there was ro 


reason to turn down the proposal on the ground that it 
might possibly open the door to unfortunate practices. In 
the model rules themselves there are most explicit pro- 
hibitions against any form of canvassing, and this was 
considered to be a sufficient safeguard. The Medico- 
Political Committee decided to reverse its subcommittee’s 
verdict with regard to this scheme and to approve the 
scheme, at the same time pointing out the disadvantages 
of the proposed method of collection. It was the feeling 
that an area ought to have autonomy in this respect, 
and that if this particular area had decided on a certain 
method of collecting subscriptions there was no ground tor 
real objection until a case of malfeasance was proved. 
Certain areas in the North of London or in Middlesex 
have expressed a desire not to join in the London Public 
Medical Service. To meet this objection it has been pro- 
posed that no new subscriber should be accepted by the 
London Public Medical Service whilst he resides in those 
districts, and that a subscriber moving into such districts 
should be permitted to continue on the list of the doctor 
already chosen. The matter is to be referred to the 
Divisions in the dissenting areas, and it is hoped that they 
will see their way to agree to this arrangement. It does, 
of course, create difficulties if units within the area refuse 
a scheme, but the difficulties are not different in kind 
from those which must ensue on the borderline between 
areas which have a scheme and areas which have none. 


A MEMORANDUM ON OSTEOPATHY 


Some time ago the committee of the Physical Medicine 
Group of the Association urged the appointment of an 
ad hoc committee to investigate and report upon the 
theory, technique, and practice of osteopathy. Before 
deciding to adopt this suggestion, however, the Medico- 
Political Committee decided to ask the Medical Secretary 
to prepare a memorandum on the whole subject for con- 
sideration, and this memorandum was now placed betore 
the members and generally regarded as an admirably 
moderate statement. Indeed, one member said that the 
document was so well balanced that it would escape any 
charge of bias on the side of scientific medicine. It was 
carefully scrutinized paragraph by paragraph by the com- 
mittee, and various emendations were made. The docu- 
ment so revised is to be presented in due course to the 
Council. 


OTHER MEDIco-POLITICAL BUSINESS 


Other matters dealt with by the committee in the course 
of a long meeting included a further consideration of the 
question of the remuneration of medical practitioners and 
hospitals in road accident cases, A dratt of clauses which 
the Minister proposed to introduce into the Transport Bill 
had just been received, and these were considered. One 
suggestion made was in connexion with the definition of 
a hospital as an institution, not carried on for profit, which 
provided medical or surgical treatment for in-patients. It 
was suggested in the committee that this should include 
out-patients, so that dispensaries also might be remuner- 
ated. The Deputy Medical Secretary was to meet the 
representatives of the Medical Committee of the House of 
Commons that same afternoon, and convey to them the 
views of the committee on the proposals. 

A question was raised at two previous meetings of 
the committee as to by whom fees should be paid for the 
certification of mental patients released on probation. The 
Deputy Medical Secretary now stated that he had had an 
interview with a representative of the Board of Control. 
It appeared that the position was that the patient might 
be liberated on leave of absence for a specified period. 
At the end of that time he would be required to submit to 
the superintendent of the hospital a certificate showing 
that he was no longer suffering from mental disease and 
was suitable for liberty. If that certificate were not forth- 
coming the patient could be treated as an escapee. lf 
the patient was at liberty for fourteen days no further 
action could be taken, and he became automatically de- 
certified. The certificate that was required to be com- 
pleted was, it was stated, a certificate which practitioners 
were frequently asked to complete, though the distance 
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between the patient's home and the mental institution 
was not usually so great (some twenty or thirty miles) 
as in the case which had led to the raising of the question. 
The view of the Board of Control was that the fee was 
payable by the person at whose request the certificate was 
obtained, but it was added that the difficulties would tend 
to disappear in future as the establishment of out-patient 
clinics developed. The local authority, according to the 
Board, was under no obligation to give a certificate. 


British Medical Association 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


RULEs AS TO THE Etuics oF MepicaL CONSULTATIONS IN 
PRIVATE Practice: OTHER INTRAPROFESSIONAL 
OBLIGATIONS: ErnicaL RULES FOR MEDICAL 
INSPECTORS 

By LewisuaM: That (with reference to para. 66 of 
Annual Report of Council) the last sentence of para. 3 
of Section II of Appendix IV be amended to read: 


“Should the patient refuse this proposal, the prac- 
titioner should refuse to examine or express an opinion.”’ 


ASSOCIATION OF MEMBERS OF PROFESSION WITH SCHOOLS 
or CHrROPODY AND Foot HospPIrTAts ’”’ 


By NewcastLe-upon-TyNeE: That (with reference to 
para. 69 of Annual Report of Council) recognition granted 
by the British Medical Association to persons who practise 
in therapeutic methods and are not registered medical 
practitioners be restricted to those who conform to the 
conditions of admission to the National Register of 
Medical Auxiliary Services. 


POSITION OF CONSULTANTS AND SPECIALISTS IN THE 
ASSOCIATION 
By NeWCASTLE-UPON-TyNE: That (with reference to 
para. 87 of Annual Report of Council) on the proposed 
Consultants Group Committee the Central Council be 
represented by not more than four members, each of 
whom is engaged in consulting and specialist practice. 


CURRENT NOTES 


Notification of Infectious Diseases in Scotland 


In the Supplement of April 28th (p. 234) Dr. T. Lauder 
Thomson, M.O.H. for Dumbarton, pointed out, in refer- 
ence to an article on ‘‘ The Practitioner and Infectious 
Disease '’ (Supplement, April 14th, p. 153), that the duties 
of a Scottish medical practitioner in the notification of 
infectious diseases differ from those of an English practi- 
tioner. Our footnote to his letter was based on a mis- 
apprehension, and we are now indebted to Dr. Lauder 
Thomson for the following further particulars. By the 
Local Government (Scotland) Act, 1929, county districts, 
brought into being by the Act of 1889, were abolished, 
and the county council in every county became a local 
authority in public health matters for major health 
services, including the notification of infectious diseases. 
The district councils provided under the 1929 Act are 
not public health authorities, but merely committees of 
management to whom certain functions are delegated. 
Except in burghs with a population of over 20,000, ail 
notifications should be sent to county medical officers. 
In addition to the exception mentioned, special local and 
private arrangements are made in certain counties—owing 
to their geographical position—as to the official wh» 
receives the notifications on behalf of the medical officer. 


Consultative Committees 

The example of the Essex Branch of the Association 
in setting up a consultative committee to consult with 
the medical officer of health on matters affecting the local 
profession has been quickiy followed in the boroughs of 
Walthamstow and Leyton. In these boroughs committees 
have been set up with which the medical officers of health 
have expressed their willingness to consult informal] 
from time to time as may be necessary. The Walthamstow 
committee, which consists of Drs. Anthony, Boyland, 
McKenzie Brown, Tivy, and Helen Watson, has already 
achieved a very useful result in connexion with the 
maternity home recently opened in the borough, in the 
arrangements for the ante-natal attendance of patients 
delivered in the home. The Leyton committee consists of 
Drs. Badenock, Panting, and Helen Jardine. 


Meetings of Branches and Divisions 


East YORKSHIRE BRANCH 

At a luncheon held at Hull on May 11th, when thirty-three 
members were present, the PrResIpENT, Mr. R. B. Blair, gave 
an address entitled ‘‘ Blaming the Doctor.’’ He commented 
upon the methods adopted by the unqualified practitioner to 
obtain credit unfairly, and upon the assistance the more 
sensational publications of the press afforded these methods. 
The lay public, he said, was impressed with the facile manner 
in which such unqualified persons diagnosed disease, and the 
simple explanations they gave for all ills. If the patient 
paid in advance, as was usual, for a course of treatment 
from one of them, and during treatment improved from 
natural causes, the patient would tell his friends and ascribe 
the benefit to the methods adopted. Should he become worse 
he was then somewhat ashamed of having had recourse to 
quackery, and kept silent upon the results and the expendi- 
ture. If a patient got well under the care of a doctor it was 
no more than the patient expected, but if his ailment proved 
incurable then doctors were no good. As long as this attitude 
existed so long would the quack flourish. It behoved the 
medical profession to give to the patient and his relatives 
an intelligible explanation in simple language, which would 
always be found to support the faith in one’s ability, particu- 
larly if the difficulties encountered in incurable conditions 
were honestly stated. Some members of the profession were 
undoubtedly encouraged by advertisements of untested 
specifics to experiment upon their patients in a manner that 
might be suspect as not far removed from the methods of the 
unqualified. The profession should also be alive to the 
danger of an undue credulity in the various forms of electrical 
and chemical therapy. Mr. Grieve said that while the 
doctor tended to be unfairly blamed, it often happened that 
he received credit not due to him. 

Following the address the annual general meeting of the 
Branch was held, when the following officers were elected for 
the ensuing year: 

President, Mr. Gavin S. Brown. President-Elect, Dr. L. Lavine. 
Vice-President, Dr. S. F. Fouracre. Honorary Secretary and 
Treasurer, Dr. D. D. Stenhouse Stewart. Charities Secretary and 
Treasurer, Dr. D. M. Mackay. Representatives in Representative 
Body, Dr. T. Ritchie Redger, Dr. D. D. Stenhouse Stewart. 

After the annual general meeting members procceded to the 
Hull Trinity House, where, accompanied by their wives and 
friends, they were received by the acting warden and con- 
ducted through the building. Later they were entertained 
to tea. 

EGyptian BRANCH 

The annual general mecting of the Egyptian Branch was held 
at the Citadel Military Hospital, Cairo, on January 11th. 
In a short address the retiring president, Dr. A. W. ByRve, 
referred to the many medical activities centred in Cairo, and 
expressed the desire of the council that the Branch should be 
an active one. He further informed the meeting that Dr. 
Rk. A. Gardner had been appointed, in succession to Professor 
R. St. A. Heathcote, as correspondent of the Branch to 
report proceedings to the Editor of the British Medical 
Journal. Readers of papers were invited to send abstracts to 
the correspondent for publication. The following were elected 
to hold office from May 15th, as it was felt that a change of 
committee during the session (October to May) was better 
avoided : 

President, Colonel J. Hi. Campbell, D.S.O., A.M.S. Secretary, 


Major T. I. Dun, D.S.O., M.C., R.A.M.C. 
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After the business part of the meeting several interesting 
cases were shown by Brevet Lieut.-Colonel R. Priest, Major 
F. R. B. Skrimsuire, Major A. G. Harsant, and Major 
Wuitsy. 
‘On February 15th the members of the Branch were the 
ests of the R.A.F. Mess, Heliopolis, and an_ interesting 
address was delivered by Squadron Leader T. G. THomas on 
“The Medical Aspects of Aviation.’’ He demonstrated many 
specialized tests of the high order of physical fitness demanded 
of flying personnel. 
Major J. Gitmour, president of the International Quarantine 
Board of Egypt, addressed a meeting in March on the quaran- 
tine arrangements for the annual pilgrimage to Mecca, and 
described the precautions taken to prevent the carriage of 
disease (principally cholera) by the pilgrims to their widely 
scattered homes. His lecture was illustrated by a cinemato- 
graph film of Tor, where the principal quarantine station 
is situated. 
* The final meeting of the session was held on April 19th, 
when the president and members ‘of the R.A.M.C. Citadel 
Mess entertained the Branch. Dr. Hassan Bey SHAHEEN 
demonstrated several cases of tumour and discussed their 
treatment, and expressed the view that cancer in Egypt was 
relatively common, and not rare. Professor A. F. BERNARD 
Suaw showed some records of blood counts over a period of 
ten months from an individual in good health, who had been 
used as a control in connexion with other work. He referred 
to the Cooke-Arneth count and its constancy, and to his 
incidental discovery of an abnormal Group 1 form in the 
case described. Professor A. K. Henry presented some 
photographs which illustrated the remarkable success that 
he had had in plastic surgery. The method used in three 
cases was first described about twenty years ago, and con- 
sisted in turning down a strip from the scalp which contained 
both temporal arteries ; this was made in the shape and 
moved to the position of a chin strap. The replacement cf 
a nose, the filling up of bare area left after excision of a 
keloid which bound the chin to the sternum, and a loss of 
cheek substance resulting in a large opening into the mouth 
were three cases which he had successfully treated by this 
method. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 


A clinical meeting of the Lincoln Division was held at the 
Burton Road Infirmary, Lincoln, on May 8rd, when Dr. 
J. Lyons showed the following cases: pernicious anaemia in 
a female of 45 and in a male aged 60; Addison’s disease in 
a mile, aged 38; polydactylism and osteo-arthritis in a 
female, aged 51 ; ectopia vesicae in a female, aged 36; and 
two nerve cases (for diagnosis) in males, aged 19 and 54. Dr. 
Lyons also showed a portable x-ray unit. The demonstration 
was followed by a discussion, after which Dr. Lyons enter- 
tained the members to tea. 


METROPOLITAN CouNTIES BRANCH: SouTH-WeEsT EssEx 
DIVISION 


A meeting of medical practitioners and ministers of religion 
was held at Walthamstow on April 24th, under the auspices 
of the South-West Essex Division. Sir JAMes SLADE, chair- 
man of the Connaught Hospital, was in the chair, and repre- 
sentatives of the Free Churches, the Church of England, and 
the Roman Catholic Church were present, together with 
medical practitioners from Walthamstow and the surrounding 
districts. 

The Rev. Dr. F. E. EncGranp, lecturer in psychology, 
University of London, gave an address on ‘‘ Mental and 
Spiritual Healing.’’ Dr England drew attention to the 
common goal towards which both professions were working, 
the ‘‘ wholeness’ of the individual in need. He said the 
cause of illness might occur at either of the three levels, the 
physical, the mental, or the spiritual, and very often the 
specialized skill of the doctor, the psychotherapist, and the 
mimster was needed to effect a cure. Co-operation between 
the two very conservative professions, however, could not 
take place until the study of the treatment of the individual 
entered into the curriculum of the theological college, and 
the study of normal psychology into medical schools. People 
all around were in desperate need of physical, mental, and 
spiritual healing, especially owing to the present economic 
Situation, the mad rush of life, and the complete breakdown 
of the oll standards of sex morality. The work of the 
psychotherapist was incomplete if it stopped short at the 
finding of the original causes of breakdown by minute 
analysis, and failed to re-educate the patient towards harmony 
and a satisfactory adjustment to life. The lecture was 
followed by a discussion, in which members of both profes- 
Sions took part. 


New SoutH WaALes BRANCH 


The report of the Council of the New South Wales Branch 
for the year ending March 22nd, 1934, shows a membership 
of 1,599. Ten ordinary meetings (including the annual general 
meeting) and eight clinical meetings were held. One extra- 
ordinary general meeting was also held, at which an addition 
to the by-laws governing advertisement in respect of broad- 
casting by wireless was made and the hospital policy of the 
Association was formulated. The following British Medical 
Association Lectures were arranged: Central Southern Medical 
Association, Goulburn, Dr. A. R. Hamilton on “ Fractures 
and Injuries about the Elbow-joint’’ ; Northern District 
Medical Association, Tamworth, Dr. Grant Lindeman on 
‘Common or Usual Skin Diseases and their Treatment ’’ : 
North-Eastern Medical Association, Lismore, Dr. H. M. Moran 
on ‘‘ Treatment of Malignant Conditions by MRadiothera- 
peutics ’’ ; Western Medical Association, Dubbo, Dr. A. J 
Gibson on ‘‘ Common Complications in Obstetrics.’ 

The New South Wales Permanent Post-Graduate Com- 
mittee organized the annual general revision course from 
May 29th to June 10th, 1933, when sixty-four members 
attended. In conjunction with the North-Eastern Medical 
Association it held a week-end intensive revision course at 
Lismore on August 5th and 6th, 1933; and, in conjunction 
with the Ophthalmological Society of New South Wales, 
a course in practical ophthalmology was arranged for 
November 6th to 17th, 1933. 

Dr. George Bell has been appointed representative of the 
New South Wales Branch in succession to Dr. C. H. E. 
Lawes, now general secretary of the Federal Council of the 
B.M.A. 

As the result of the Council’s refusal to agree to a 20 per 
cent. reduction in Schedule ‘‘D’’ rates, the Fire and Accident 
Underwriters’ Association, which comprises the great majority 
of insurers licensed under the Workers’ Compensation Act, 
terminated as from December Ist, 1933, the arrangement 
entered into between the members of that association and the 
Council whereby, where the medical attendant chooses to look 
to the insurer for payment of his fees and charges, the 
insurer will pay him directly subject to his fees and charges 
being in accordance with Schedule ‘‘ D.’’ The position now 
is that a medical practitioner must look to his injured worker 
patient for payment unless he is prepared to accept what the 
insurer offers. The matter is receiving the careful considera- 
tion of the Council. 


SHROPSHIRE AND Mip-WALES BRANCH 


A meeting of the Shropshire and Mid-Wales Branch was held 
at the Royal Salop Infirmary on April 13th, when thirty-two 
members attended. A British Medical Association Lecture, 
illustrated by lantern slides, was given by Dr. MarGaretT 
Satmonp (deputizing for Dame Louise Mcllroy) on 
‘* Haemorrhage in Obstetric Practice.’’ 

Dr. Salmond said that there should be no curetting in 
incomplete abortion; the products should be removed 
digitally. Injections of warm glycerin were good for post- 
partum haemorrhage as well as for septic endometritis. She 
did not favour vaginal packing for placenta praevia, as it 
increased the tendency to sepsis. Placenta praevia, she 
continued, might be combined with accidental or toxaemic 
haemorrhage. Cases of early haemorrhage in pregnancy 
should be carefully examined with a view to excluding ectopic 
gestation, haemorrhage due to cervical erosions, and gono- 
coccal warts ; carcinoma even should be borne in mind. Dr. 
Salmond proved a very able and acceptable substitute, and 
her lecture was followed with the closest interest. Several 
questions were asked at the close, and on the motion of the 
president, Dr. A. D. Roper, a hearty vote of thanks was 
accorded Dr. Salmond. 


SoutH WaLrs AND MONMOUTHSHIRE BRANCH 


At a clinical meeting of the South Wales and Monmouthshire 
Branch, held at the Royal Gwent Hospital, Newport, on 
April 12th, Mr. J. T. Rice Epwarps read a paper on the 
results of fifty consecutive cases of injection treatment for 
haemorrhoids. He said that in answer to a letter sent out 
forty-five replies were received, and in all except two instances 
good results were reported. Complete cure was achieved in 
twenty-five cases, and partial cure in twenty. The treatment 
was not considered painful by thirty-three patients, and only 
moderately so by twelve. Work was not stopped in twenty- 
nine cases, and in fifteen for only short periods. The 
average number of injections given was seven. Carcinoma 
was found in three patients who had attended for injection 
treatment, the age of one being only 20. Both the direct 
method of injecting the pile with 10 and 20 per cent. carbolic 
acid in glycerin anl the indirect method of injecting the 
surrounding area with 5 per cent. carbolic acid in almond oil 
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or quinine and urea hydrochloride solutions were used. Mr. 
Rice Edwards considered this treatment simple and_satis- 
factory, and most suitable in those cases in which the piles 
bled easily, since haemorrhage usually stopped after the first 
injection. He preferred the indirect method. 

Dr. R. Gtyn MorGan read a paper on “ The Failed 
Forceps Case from the Point of View of the General Practi- 
tioner.”’ In some instances, he said, there was need of 
more prophylactic precautions, and many of our ideas dating 
from medical student days required revision. A good working 
rule was that forceps should only be applied if the largest 
diameter of the head had passed through the cervix and the 
cervical rim could not be felt. Although slight degrees of 
pelvic contraction might be an indication for the application 
of forceps, yet contracted pelvis per se demanded not forceps 
but the allowance of plenty of time for head moulding. 
Such time could hardly be detined as a routine, but the occur- 
rence of rupture of the uterus was perhaps less often spon- 
taneous than induced by tears running up from a cervix 
lacerated by forceps. Ante-natal measurements should indi- 
cate the possibility of trouble at delivery, especially if made 
at about the thirty-sixth or thirty-seventh week, when the 
foetal head could be utilized as the pelvimeter. The ideals 
should be: to eliminate before the commencement of labour 
all cases in which grave difficulty might ensue owing to 
disproportion ; and to be prepared to prevent during labour 
any futile efforts on the part of Nature to effect delivery 
when disproportion had become manifest. The possibility 
of a contracted outlet should be borne in mind, and atten- 
tion should be paid to the inclination and height of the pubis 
and the width of the subpubic angle. Examination in the 
last few weeks of pregnancy would show the head to be in 
one of three positions: (1) engaged, sunk in the pelvis, and 
fixed laterally—obviously no disproportion; (2) partly 
engaged and movable hienilie. engagement being easily 
brought about by downward pressure ; and (3) floating freely 
above the pelvic brim. A combined internal and external 
examination would reveal: (1) whether the head could be 
easily pressed into and through the brim; (2) whether it 
could be pressed into, but not quite through it—the outcome 
being possibly a natural delivery and possibly a forceps one ; 
(3) whether the head overlapped the back of the symphysis, 
indicating the possible advisability of induction of labour 
and forceps ; (4) whether it overlapped the entire thickness 
of the symphysis—pelvic delivery unlikely ; and (5) whether 
it could not be made to engage at all—calling for Caesarean 
section. Dr. Glyn Morgan dealt with the methods of inducing 
labour and the problem of incomplete dilatation. In many 
cases admitted to hospital forceps should not have been 
applied ; it should be remembered that their application to 
a head above the brim was an operation more serious than 
Caesarean section. When forceps were justifiably employed 
the foetal mortality rate was only 1 per cent. higher than in 
spontaneous delivery, and the chance of saving the perineum 
might be greater. 

Dr. W. J. Rocue made recommendations for the preven- 
tion of miners’ nystagmus, one being the provision of a 
poorly illuminated covered-in passage between the cage and 
lamp-room, which would render the process of adaptation to 
light more gradual. Similarly all roadways to the coal face 
should be fairly well illuminated, to make more gradual the 
adaptation of the eyes to the dark. Flood illumination of the 
coal face should be made available when possible ; the next 
best lamp was the cap lamp of six or more candle power. 
Hand lamps caused an irritating glare, most annoying to 
sufferers from nystagmus. Shades should be fitted to the 
backs of all lamps, and no plain-glass electric ones should be 
permitted underground. Men returning to work underground 
after an attack should join the afternoon or night shifts, and 
in selected cases they should have a period of surface work 
before resuming underground. Lamp bulbs should be changed 
three times a year. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DiIvIstIon 


A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on February Ist, when Dr. 
T. WALKER was in the chair and twenty-three members were 
present. 

Mr. R. Broomneapd (Leeds) gave an address on ‘‘ The 
Treatment of Fractures.’”” He began with fracture-disloca- 
tions of the ankle-joint, dividing them mainly into abduction 
and adduction fractures. He subdivided the abduction class 
into torsion, abduction torsion, abduction, and T-shaped 
into the joint according to the more detailed direction of the 
force, and showed how a particular force produced particular 
lines of fracture, each having a definite bearing on the after- 
treatment. The lecturer then discussed the diagnosis and 
treatment of elbow-joint injuries, especially the supracondylar 


Naval and Military Appointments 
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fracture of the humerus in children. Traction, not mere 
flexion, he said, was the secret of success in reducing dis. 
placement of the fracture ; the hand should be pulled on untij 
shortening had been overcome, the forearm being in pronation 
or mid-pronation ; the elbow was flexed while traction was 
being maintained, and the lower fragment could be felt to 
slide forwards when 90 degrees flexion had been reached, 
Swelling often precluded flexion beyond a right angle, and 
the wrist should never be raised so that the radial pulse was 
interfered with. After two to four days the hand could be 
placed below the chin, and in seven to ten days full flexion 
should be obtained several times daily. After two or three 
weeks the hand might be lowered until the elbow was at 
a right angle in a further week. It was important to maintain 
the power of full flexion during that time. At from four to 
six weeks, according to the age of the child, the sling could 
be discarded. Full extension of the elbow returned in three 
to six months. Mr. Broomhead emphasized that treatment 
of a fractured external condyle of the humerus was operative ; 
that fractures of the internal epicondyle rarely gave any 
trouble if treated in flexion of the elbow ; that often the 
best treatment of a fractured head of the radius was its 
removal, and that delayed removal was bad surgery ; and 
that fractures of the olecranon, if displaced, must be reduced 
by open operation and fixed by fascia lata, catgut, or screw. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders C. H. Savory to the London; N, A. H. 
Barlow to the St. Angelo. ee ’ 

Surgeon Lieutenant Commanders A. E. Phillips and G. Kirker 
to be Surgeon Commanders. . 

Surgeon Lieutenant Commanders H. A. Ginn to the Greenwich ; 
A. W. Wallace to the Pembroke, for Royal Naval Barracks ; 
T. G. B. Crawford to the Drake, for Royal Naval Barracks. 

Surgeon Lieutenants W. B. Beach, R. Russell, and A. R. Ewart 
to be Surgeon Lieutenant Commanders. : 

Surgeon Lieutenant J. C. Gent to the Pembroke, for Royal Naval 
Hospital, Great Yarmouth. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commanders W. J. Payne to the Neptune; 
C. C. Ungley to the Tiverton ; R. L. Stubbs to the J ahiant. 
Surgeon Lieutenants R. W. Riddle and W. D. Williams to the 


Valiant. 
Surgeon Lieutenant A. P. Gorham's appointment to the Tiverton 


is cancelled. 


ROYAL ARMY MEDICAL CORPS 
Lieutenants J. E. Snow, N. H. Lindsay, C. S. Gross, W. R. M. 
Drew, and A. Macdonald to be Captains (substituted for the notifica- 
tions in the London Gazette of November Ist, 1932, January 2rd, 
1933, January 12th and May 4th, 1934). 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant J. Parry-Evans to be Squadron Leader. 
Flying Officers J. McGovern, J. F. Dales, T. D. L. Bolan, and 
R. E. W. Fisher to be Flight Lieutenants. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army “Mepicat Corps 
Lieut.-Col. P. J. Marett, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


ScppLEMENTARY RESERVE OF ARMY 
Mepicat Corps 


F. H. Williams to be Lieutenant. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenants E. Hutcheon, W. E. Underwood, and W. E. Orchard 
FE. F. S. Morrison, late Cadet, Epsom College 
Contingent, Junior Division, O.T.C.; J. A. Blain, late Cadet, 
St. Andrews University Contingent, Senior Division, O.TL. 


TERRITORIAL ARMY Reserve oF Orricers: Royat ARMY 
Mepicat Corps 
Major C. W. F. Greenhill, from active list, to be Major. 
Captain W. H. A. Dodd resigns his commission. 
Lieutenants W. E,. Tucker and H. R. Vernon, from active list, 
to be Licutenants. 
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Association Notices 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Nquare, London, 
W.C.1, on Wednesday, June 13th, 1934, at 4.30 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto 
members of the Group, and are invited to attend the 
meeting. 

Agenda 
1, Appoint: Chairman of Conference. 
9. Receive: Annual Report of the Group Committee, 
1933-4. 
3. Appoint: Group Committee for session 1934-5. 
4. Any other relevant business. 
G. C. ANDERSON, 
Medical Secretary. 


ELECTION OF TWENTY-FOUR MEMBERS OF 
COUNCIL BY GROUPED BRANCHES IN 
THE BRITISH ISLES 


The names of the Members already declared elected to the 
Central Council for the session 1934-5 in respect of the 
groups of Home Branches (with the exception of Groups 
A, I, J, and L, where contests occurred, and Group N, 
where no nomination had been received) were published 
in the B.M.]. Supplement of May 12th (p. 249). The 
following have been elected as a result of the voting in 
the groups indicated : 
Group A—North of England Branch: 
Dr. J. Hupson (Newcastle-on-Tyne). 
Group I—Metropolitan Counties Branch: 
Sir Crisp ENGLIsH (Westminster). 
Dr. L. G. Glover (Hampstead). 
Mr. E. W. G. Masterman (Camberwell). 
Dr. P. B. Spurcin (Marylebone). 


Group J—Bath, Bristol, and Somerset ; Gloucestershire ; 
and Worcestershire and Herefordshire Branches : 


Dr. R. G. Gorpon (Bath). 
Group L—Southern and Surrey Branches: 
Mr. N. E. WaterRFIELD (Great Bookham). 
G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DunpEE Brancu.—At Sidlaw Sanatorium, Auchterhouse, 
Wednesday, June 6th, 4 p.m. Summer meeting. Dr. W. E. 
Foggie: ‘‘ The Working of a Children’s Sanatorium.’’ 
Professor John Anderson and Mr. John Taylor: Demonstra- 
tion of cases of surgical tuberculosis. Visits to wards, etc. 


GLASGOW AND WeEsT OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—Wednesday, June 6th, 3.30 p.m. Visit to 
Hairmyres Colony. 

HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE DIVISION. 
At Canon’s Hotel, Ware, Wednesday, June 6th, 8 p.m. 
Chairman’s inaugural address. 


LANCASHIRE AND CHESHIRE Brancu: Hyper Division.— 
At Hyde Town Hall, Wednesday, June 6th, 4 p.m. Annual 
general meeting. 


LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.— 
At Eccles and Patricroft Hospital, Friday, June 8th, 8.30 
p.m. Annual General Meeting. 

LincotnsHtrE Brancu.—At Grimsby, Thursday, June 28th. 
Branch meeting. 


Counties Brancu: City Drviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, June 
5th, 9.30 p.m. Dr. Alexander McPhail: ‘‘ The Anatomy Act 
the Body Snatchers.’’ 


North oF ENGLAND Branch: North NORTHUMBERLAND 
Diviston.—At Alnwick Infirmary, Tuesday, June 5th, 3 p.m. 
Consideration of Annual Report of Council. Election of 
Tepresentative, etc. 


SoUTH-WESTERN Brancu.—At Bideford, Wednesday, June 
20th. Annual meeting. Inauguration of Dr. Ellis Pearson 
as president. 


SUFFOLK Branco: West SurrotK Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Sunday, June 
10th, 11 a.m. Dr. Lakin’s medical clinic. 


WORCESTERSHIRE AND HEREFORDSHIRE Brancu: HEREFORD 
Diviston.—At Medical Society’s Rooms, 1a, St. John Street, 
Hereford, Friday, June 8th, 3.30 p.m. Annual meeting. 
Election of officers. Consideration of Annual Report of 
Council, etc. 


TABLE OF DATES 


June7, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 
June 21, Thurs. Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 
June 23, Sat. Publication of Supplementary Report of Council in 
Supplement. 
July 4, Wed. Other items for inclusion in A.R.M. printed Agenda must 
be receive i at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Bournemouth. 
July 21, Sat. Annual Representative Meeting, Bournemouth. 
July 23, Mon. aor! Representative Meeting, Bournemouth. 
Council. 
July 24, Tues. Annual Representative Meeting; Annual Genera] 
Meeting; President's Address, Bournemouth. 
July 25, Wed. Council. 
Confer nce of Honorary Secretaries, Bournemouth. 
Meetings of Sections, ete., Bournemouth. 
July 25, Thurs. Meetings of Sections, ete., Bournemouth. 
Annual Dinner of tue Association, Bournemouth. 
Meetings of Sections, ete., Bournemouth. 


G. C. ANDERSON, 
Medical Secretary. 


July 27, Fri. 


British Medical Assoriation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE. W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Fdin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrtsH Mepicat Secretary: 18. Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin Tel.: 62550 Dublin.) 


Diary of Central Meetings 


May 
25 Fri. Insurance Acts Rural Practitioners Subcommittee, 2.30 p.m. 
JUNE 
1 Fri. Fractures Committee, 2 p.m. 
6 Wed. Council, 10 a.m. 
8 Fri. Library Subcommittee, 2.30 p.m. 
15 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 
22 «Fri. Science Committee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Rovat oF Ps ysicians OF Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Croonian Lectures by Professor 
O. L. V. S. de Wesselow: On Arterial Hypertension. 


Royat Society or MEDICINE 


Section of Surgery.—Wed., at Mount Vernon Hospital, Northwocd. 
4 p.m., Tea in Great Hall. 4.30 p.m., Demonstrations by 
Hospital Staff. 

Section of Ophthalmology.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
Annual General Meeting. Election of Officers and Council. 
Mr. A. C. Hudson and Sir William Lister: Hypernephroma of 
Tris. Miss M. A. Pugh: Significance of False Projection in 
Squint. 

Sections of Laryngology and Otology.—Summer Meeting at Birming- 
ham. Fri., 10 a.m. to 12.30 p.m., at the Medical Institute. 
Discussion: After-treatment of Facial Palsy. Openers, Sir Charles 
Ballance, Nerve Anastomosis; Sir Harold Gillies, Treatment 
by Fascia Lata Slings, 2.30 to 4.15 p.m., Mr. Steven Jones: 
Normal Phonation and Articulation. Mr. V. E. Negus: Disorders 
of Phonation. Demonstration by Miss Freda Parsons: Speech 
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Re-education Methods. 6.45 p.m., Annual Dinner at Shakespeare 
Hotel, Stratford-on-Avon, followed by a performance at the 
Memorial Theatre. Sat., 9.30 a.m. to 12.30 p.m., at General 
Hospital: Sir Harold Gillies, Mr. W. S. Thacker Neville, and 
Mr. C. Hamblen Thomas, Cases Illustrative of Facial Palsy ; 
Mr. Harold Round, Plastic Cases; Professor Lockhart, Demon- 
stration of the Laryngeal Cyst. 


Brocuemicat Soctery.—At Institute of Physiology, Glasgow, Fvi., 
2.30 p.m. Communications. Sat., Visits to Hannah Dairy 
Research Institute, Ayr, and Marine Biological Station, Millport. 


MaNcnester Mepicat Socrery.—At Manchester Royal Infirmary, 
Wed., 4.30 p.m. Clinical Meeting 


SoutH-West Lonpon Mepicat Society.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Bolingbroke Lecture 
by Mr. Comyns Berkeley: ‘‘ Some Things I Have Learnt.’’ 


POST-GRADUATE COURSES AND LECTURES 


Fe_Lowsuip oF MEpIciIne Post-Grapuate Mepicat AssocrATIon, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: All-day Course in Gynaecology. London Lock 
Hospital, 91, Dean Street, W: Afternoon Course in Venereal 
Diseases. City of London Maternity Hospital, City Road, E.C.: 
Sat. and Sun., all-day Course in Obstetrics. Medical Society 
of London, 11, Chandos Street, W.1: Tues., 2.30 p.m., Lecture 
on Poor Circulation by Dr. Clark-Kennedy. National Temperance 
Hospital, Hampstead Road, N.W.: Sat., 3 p.m., Lantern Lecture- 
Demonstration on Surgical Cases by Mr. Hamilton Bailey. 
Panel of Teachers: Individual clinics in various branches of 
medicine and surgery are available daily. Courses of instruction 
arranged by the Fellowship are open only to members and 
associates. 


Vacancies and Appointments 
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LONDON HospiraL, E.—P. 

Medical WwW oman for Jiaganj, North India, 
Chair of Obstetrics and Gynaecoh 
tenable at London (Royal Free Hospital) Schoo! of Medicine for Wome’ 

MANCHESTER ROYAL INFIRMARY.—H.S. (female) for Central B 

Street. anch, Roby 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPiTAL,—Assistant 

MIDDLESBROUGH: Norru Ripinc INFinMARY.—H.P. (male, unmarried), 

NATIONAL TEMPERANCE HospiraL, Hampstead Road, N.W.—(1) HP. 
ILS. (3) C.0. Males. 

NELSON HospiraL, Merton, S.W.—R.H.S. (male, unmarried), 

Norwich: NORFOLK AND Norwicu Hosprran.—(1) (2) Hs, (3) 
HL.S. to Special Departments. (4) C.O. and H.S. Males, 

OXFORD : RADCLIFFE INFIRMARY AND CouNTY HosprraL.—H.P. (male), 

PENSHURST : CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DIsorDeRs,~ 
Medical Director (male). 

PRESTON CounTY BorouGH.—(1) Dental S. (2) Assistant School M0, 
(female). 

QUEEN'S HOSPITAL FoR CHILDREN, Hackney Road, E.—(1) H.P. (2) €.0, 
(3) S. for Ear, Nose, and Throat Department. 

RoyaAL DENTAL HospiraL or LoNpON, Leicester Square, W.C.—Hon, 
Pathologist. 

RoyaLt LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Hon. Assistant P, 

ROYAL NORTHERN Hospitrat, Holloway, N.—H.S. 

RybE: RoyaL IsLe or WicHT Country HospiraL.—R.H.S. (unmarried), 

Sr. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—Clinica] 
Assistants. 

SALFORD RoyaL Hospirat,—(1) Medical Registrar (non-resident). (2) 

(3) H.S. Males. 

SALVATION ARMY Moruers’ HosprratL, Clapton, E.—J.R.M.O. (female), 

SHEFFIELD: CHILDREN’S HospiraL.—H.S. (male, unmarried), 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Two II.S. (males), 

S;ToOCKPORT INFIRMARY.—H.S. (male). 

STOKE-ON-TRENT : NORTH STAPFORDSHIRE ROYAL INFIRMARY.—(1) Hom 


Radiologist and Radium Officer, (2) HLS. 
Weir HosprraL, Balham, S.W.—J.R.M.O. (male, unmarried). 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—J.R.ILS. 
Wesr Lonpon HosprraL, Hammersmith, W.—(1) H.P. (2) HLS. (3) 

Resident Anaesthetist. Males. 
WicaAN: RoyAL INFIRMARY.—H.S. (male). 

WINCHESTER : ROYAL HAMPSHIRE CouNTYy (male). 
WINFORD ORTHOPAEDIC HospiraL, near Bristol.—Hon. Dental 8, 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE [Nr inMARY,—ILS. 
WoLVERHAMPTON : RoyaAL HosprraL.—H.S, (unmarried) for Ear, Throat, 
and Nose Department. 


Soutn-West Lonpon Post-Grapvuate Assocration.—Wed., Visit to 
Nestlé and Anglo-Swiss Condensed Milk Company, Chippenham. 

ABERDEEN MEDICAL ScHoo.t.—At Royal Infirmary (Ward No. 8): 
Tues., and Thurs., 3.15 p.m., Professor Learmonth, Differential 
Diagnosis of Tumours of the Breast ; and Some Points in the 
Surgery of the Vascular System. 

Lrrps Post-GRADUATE DeEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. Vining, Children. 

LIvERPOOL Universtry Crricat Antre-Natat Ciinics.—Roval 
Infirmary : Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


CERTIFYING Facrory SurGEONS.—The following vacant appointments are 


announced: Oakengates (Salop), Filey ( Yorks). Applications to. the F 
Chief Inspector ot Factories, Home Office, Whitehall, S.W.1, by ‘ 
MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, ’ 
VACANCIES for (1) Dunoon Sheriff Court District of the Sheriffdom of Argyll; 


(2) Wick Sheriff Court District of the Sheriffdom of Caithness, Orkney 
Acton Hosprran, W.—J.R.M.0. (male, unmarried). and Shetland. Applications to the Private Secretary, Scottish Office, 
Barn: Royatw Unrrep Medical Registrar. Whitehall, S.W.1, by June 20th. 
BECKENHAM: BETHLEM Hospiran.—Senior Assistant R.P. (male), 


BELFAST : RoyaL MATERNITY Hosprrat.—R.M.O. This list is compiled from our advertisement columns, where full par. . 
BLACKBURN: ROYAL INFIRMARY.—-R.C.O. (male). ticulars are given. To ensure notice in this column advertisements 1 
Bury InrinMary, LANcS.—Third H.S. (male). must be received not luter than the first post on Tuesday mornings, . 
CANCER HospiraL (FREE), Fulham Road, S.W.—HLS. Further unclassified vacancies will be found in the advertising pages, ‘ 
CARDIFF ROYAL INFIRMARY.—II.S. for Ear, Nose, and Throat Department. 
CENTRAL LONDON THROAT, Nose, AND Ear Hospiran, Gray’s Inn Road, 
W.C.—Assistants in Out-patient Department. ~ ~ 
acteriologist anc aematologist. oN” 
CONNAUGHT HospiTaL, Walthamstow, E.—II.S. (male). APPOINTMENTS | 
Derbysnine County Councr.—Locum R.A.M.O. at Bretby Hall Ortho- | Rose-Innes, R. H., M.B., F.R.C.S., Medical Referee under the 1 
paedic Hospital, near Burton-on-Trent. Workmen’s Compensation Act, 1925, for the County Court 
Devonport: RoyaL ALBERT HosPpiTAL AND EYE INFIRMARY.—Assistant Districts of Chipping Norton, Oxford, Reading, Shipston-on- 
Stour, Thame, Wallingford, Wantage, and Witney. 
EWSBURY AND District GENERAL INFIRMARY.—ILS. ] 
aks Hosprrat FoR Sick Great Ormond Street, W.C— 
0.8. Bales. Surgeon: A. Simpson-Smith, M.Ch., F.R.C.S. Physician to ( 


Epinsurcu: Exusig INGLis MEMORIAL MATERNITY Out-patients : Alan Moncrieff, M.D., F.R.C.P. 


(female). West Lonpon Hosprrat, Hammersmith, W.—Dermatologist: 
EpinsurGu For WOMEN AND CHILDREN.—J.H.S. (female). H. Gordon, B.Ch., M.R.C.P. Assistant Anaesthetist J. 
EVELINA HospyraL For Sick Southwark, S.E.—H.P. (male). Hasler, M.B., B.S. : 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INstTirv- 


TION.—(1) H.P. (2) ILS. Males, unmarried. 
Great YARMOUTH GENERAL HosprraL.—i.S. (male, unmarried). 
Guy's Hosprrat, S.E.—(1) A.M.0. to the Salomons’ Infant Welfare Centre. 
(2) Ophthalmic Surgeon. 
HAMPSTEAD GENBRAL AND Nortu-West Lonpon (male, 
unmarried), 
Woop ORTHOPAEDIC HOSPITAL, near Mansfield, Notts.—Two H.S. 
(males). 
HOSPITAL ro Sick CHLLDREN, Great Ormond Street, W.C.—P. in charge BIRTHS, MARRIAGES, AND DEATHS 
of Skin Department. inserting announcements of Births, Marriages, and 
HouxsLow Hospiray.—(1) Senior H.8. (2) J.H.S. Males. with the notice 
not later than the first post on Tuesday morning, in order to 
—( enior al emale). ALP, 
Iurorp: King Grorce (male). 
Ipswicu: East SUFFOLK AND Ipswich (male). 
KINGSTON-UPON-HULL, Cirry AND County oF.—J.R.M.O. (female, un- 
married) at Hull Municipal Maternity Home and Infants’ Hospital. 
LANCASHIRE County CounciL.—Assistant County M.O. 


LANCASTER: ROYAL ALBERT INSTITUTION FOR THE FEEBLE-MINDED.— Harrogate, to Dr. and Mrs, Cyril Polson, a daughter. 
J.A.M.O. (male, unmarried). 


Lonpon Country Covuncrn.—Director of Radiological Department at WILLIAMS.—On_ May 20th, to. Edna Williams, 
Hammersmith Hospital and British Post-Graduate School, W., and Langston), wife of B. T. Williams, M.A., Barrister-at-Law, 
Consulting Radiologist to the Council’s Hospitals. 30, Selkirk Road, Chester, a daughter. 


for the Corris District (Montgomeryshire) ; G. R. How, MB, 


4 

CERTIFYING Facrory SurGrons.—J. C. Ashton, M.B., Ch.BEd, 
( 

Ch.B. St. And., for the Kilbirnie District (Ayrshire). 1 


BIRTHS 
Mortanp.—On May 27th, at Cook's Hill, Mundesley, the wife of 
Andrew Morland, M.D., of a son. 
Potson.—On May 24th, 1924, at the Imperial Nursing Home, 
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